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UNITED STATES

B 1111111

03036892

NOTICE OF SALE OF SECURITIES ‘ __SEC USE ONLY
| en_Jl | PURSUANT TO REGULATION D, T o
‘ WASh.dV\gﬁ i - | i
SECTION 4(6), AND/OR DATE AECEVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Otfering : check :f this is an amendment and name has changed. and indicate change.)
Filing Under (Check boxies) that apply): {7} Ruie 304 7 Rule 505 7] Rule 306 ] Section 4(6) ] ULOE

Tvpe of Fiiing: X New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1 Enter the informauien reguested sbout the issuer

Name of issuer (i1 check if this s an amendment and name has changed, and indicate change.)

Redgate Media Inc.

Address of Exccutive Otfices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
Scotia Centre. P.O.Box 2804, George Town, Grand Cayman, Cayman Islands, BW!

Address of Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Number ([ncluding Area Code)
(f different from Executive Offices)

Room 2703, 27th Ficor, The Centrium, 60 Wyndham Street, Central, Hong Kong 852-8106-8655

Briet Description of Business

Media Investment Company

Type of Business Organization

z curporation D limited partnership. already formed D other (please specify): ED
7 busingss trust :] limited partnershup. to be formed PR@CESS

Month Year

Actual or Sstimated Date of [ncorporation or Organization: [ [ 1) [0 13, [ Actuai [] Estimated /NOV 1 4 2“03

Jurisdiction of [ncorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EEN THGMSOM

- GENERAL INSTRUCTIONS

Federai:
Wao Must #ile: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.

T7dle).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is recetved by the SEC at the address given below or, if received at that address after the date on
whicn it ts due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securuties and Exchange Commission, 430 Fifth Street, N.W.. Washington. D.C. 20349
Copres Required: Eive [5) copigs of this netice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
pnotocopies ot the manuaily signed copy or bear typed or printed signatures.

Informanion Regqured: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the information previously suppiied in Parts A and B. Part E and the Appendix need
not pe filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. [ssuers relving on ULOE must flie a separate notice with the Securities Administrator in each state where saies
are o be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be compieted.

' ATTENTION
! Failure to fiie notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a Joss of an available state exemption unless such exemption js predictated on the
filing of a federal notice.

_ ~ Persons wnorespond to the collection of information contained in this form are not
SEC 1872 (B-02) required to respond uniess the form displays a currently valid OMB contro! number. 1of 9




A. BASIC IDENTIFICATION DATA

[P

Enter the intormation requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a ciass of equity securities of the issuer

e Each execunve officer and director of corporate issuers and ot corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers

Check Boxtes) that Apply: 7} Promoter [ Beneficial Owner [T} Executive Officer ] Director {0 General and/or
} Managing Partner
Jin Yue
Full Name (Last name first, if individual)
Flat 8/C, Block 2, 97 Robinson Rcad
Business or Residence Address  (Number and Street, City, State, Zip Code)
Central, Hong Kong
Check Boxies that Apply: ] Promoter  [[] Beneficial Owner ] Executive Officer  §A Director [} General and/or

Robert William Hong-San Yung

Managing Partner

Full Name (Last name first. 1if individual)

57 Marina Cove

Business or Residence Address  (Number and Street, City, State, Zip Code)

Sai Xung, Hong Kong

Check Boxies) that Apply: D Promoter D Beneticial Owner D Executive Officer @ Director D General and/or

Peter Bush Brack Managing Partner

Full Name (Last name first, if individual)

Flat 2B, Magazine Gap Road

Business or Residence Address  (Number and Street. City, State, Zip Code)

Hong Xong

Check Box(es) that Apply: (J Promoter (] Beneficial Owner ] Executive Officer [} Director (] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City. State, Zip Code)

Check Boxies) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: ] Promoter (O Beneficial Owner D Executive Officer 7] Director {7 General and/or
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Boxies) that Apply: [ Promoter [} Beneticial Owner [ Executive Officer [T Director [ General and/or

Managing Partner

Fuil Name (Last name rirst, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

|Use biank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the tssuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ...

[

(V%]

4

Answer also in Appendix. Column 2. if filing under ULOE.

a broker or dealer. you may set torth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? ..

Does the offering permit joint ownership of @ SINEIC UNIEY oo,

Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remunceration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Yes No
C R
g 20.00

Yes No
& =

Full Name (Last name tirst, if individual)

Business or Residence Address (Numoer and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check ~All States™ or ¢check individual States)

D All States

[AK AZ] (RR] [Ca] [CO] DE] (DC] [H
T A kS [KY) LA] IME MD MA| MS MO
E & il I O F&]
RI! SC SD| TN TX UT VT PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check Al States™ or check 'mdiv_idual ) #1233 T OO OO TR TP (7 All States
=0 i A7 G 3 Ws) 5C) Gal [HD (D
e N ey K3 KYi  [LA] ME MD il MS] MO
NMT] NED NV NH N M NY NC ~D OR] Pa
RI | SC SD; TN UT VA WA WV W1 WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAL STATESY oottt ettt e et e et ens |: All States -
tAL] AK| AZ: 1CA CO CT {DE} 1DC EL | GA] [HI! D!
LI UING LA X3 KY! LAJ ME MD]| MA Ml MN] MS MO}
MT! INE: NV, INH: NJ ! INM INYH iNC INDI iOH [OK O’] {PAl
RI! | SC SD TN X T VT VAL WA [WV] WI IWY! PR;

(Use blank sheet. or copy and use additionai copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

)

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .
Aggregate Amount Already

Tvpe of Security Offering Price Sold
DD oottt sttt s ea st S 0 $ 0
EQUITY e e e e $ 0 $ 0
] Common [# Preferred
Convertible Securities (INCIUING WAITANIS) . ooveveciruiiiicrect e et san e er e e ssesasaesasasaas S Q $ Q
Partnership TNIETESIS ©oucuvereiscicirit et ettt et enb bttt st s $ 0 $ 0
) . Exchange of Shares
Other (Specify g D R S. 720,000 $.720,000 .
TOIL oo ee e oo e s 0 S 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otferings under Rule 504, indicate
the number ot persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "07 if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCIEAIEA IIVESTOTS ..o ctieeite ettt ts et s bttt b et e s e s renaa 6 $_720,000
NON-GCCTETIEA EMVESTOTS ©ovirettivitiiies et seset st ts bbb sas s s s s st snaen st ne s ssasaenns 0 $ 0
Total (for tilings under Rule 504 0nLY) .o st 6 $_720,000._
Answer also in Appendix. Column 4, it filing under ULOE.
[fthis tiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classifv securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Otfering Security Sold
R U Bl Om A i e e e e e et Y
2.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENT'S FEES oovvvvieerneiiceinccenee et ase bbb ssasss bbb e S - 0 s 0
Printing and ENGIaving CoOSIS...ccomiriirniiiiins ettt eeeas st eeseesis s e erae semos et tes ettt sea e eansr s er e snns K $__500
LEZAE FEES oottt ettt et s b & S10 000
ACCOUNIINEG FEES ittt it et e bbbk s K} S_5,000
ENGINEEIING FRES oiiii et e e et O s 0
Saies Commissions (specity finders’ fees separately) ..o, e e et O s 0
Other Expenses (Identify) e ) 0
TOTAL 11ttt ittt et et caet e e e e et et er e b bRt h et b2 b A b e e e SR n £ R b e eh e ce et bt s XK} $15,500
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 704,500
PTOCEEAS 10 ThE ISSUET.” ...ccuvruieererieniereaeecnerirraasessas retsrs s e an e s en st oo b en et amanasieses snbebnnes et et cbenas s

—_— .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMNES ANA FEES ..ovvvrvrervive e resersissesae st iasess i1t eb et be b oS it bR bt X $_50,000 @®s__20,000
PUPCHASE O 1RA1 ESLALE c..vuuvvevrmreseersisnssiinrer s ssssas st s e s bR e R b0 Os__© s 0
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT ..oo.rvieiervesrsiasser e ssvs s s beast s aras bt ek bRk B 80 s 0 as 0
Construction ot leasing of plant buildings and fACHIHES .......o.worsrsosrsorersos s os.__ 9 fs_40,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUBNE 10 8 MEIZET) .ovccvreeuurreireseresecssesrmsnsenseesssiessnsesieresmessesisesssessssssis bosesessssstassssssasessotsssssons sesess s 0 3$150,000
Repayment of iNdEDEANESS cvc.ieinmucininieseis st asiasses bbb na s ss e bbb st shbens ®$_20,000 [Fs 54,500
WOTKING CAPITAL..cv.evverscrecicrsiieese st e scecs rbesre e bt e ems st R RR bbb aba b b8 Os 0 65370(000
Other (specify): 0s Q. Oos 0

....... Os__0 Os__ 0
(4s_70,000 ¥75634,500

1S 704,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

fssuer (Print or Type)
Redgate Media Inc.

Date

0C7 37,2073

Name of Signer (Print or Type) Title of Sigﬂer (Print or Type)

PETER BusH BRACK D(RECTR

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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1. Is any party described in 17 CFR 230.262 presentlv ubject to any of the disqualifiration Yes No
provisions of such rule? .................

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the-state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sign ture//I Date

Redgate Media Inc. M——— ocT 30 2o0 S
ya

Name (Print or Type) Tit¢ (Print oF'Type)

PETER BiSH BRACK DIRE CToR

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

13

[ntend 1o sell
{0 non-accredited -
mvesiors in State

Type of security
and aggregate
offering price
otfered in stare
(Part C-ltem 1)

4=

Tvpe of nvestor and

amount purchased in State

(Par: C-ltem 2)

Disguaiification
under Siate ULOE
(if ves, anmach
explanation of
waiver granied)
(Part E-ltem 1)

(Part B-ltem 1)

Yes

Class A
Preferred
Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors Amount

No

AL -

AK % |

> D
AR |

SUR

co |

CT | Lox 1 $100,000/ 0O 0 =
i ‘ e

DE | | e
aaal ) .

GA : } L
f—-‘-'"-’— . i {

D | L m 2

L 1

KS

KY * S | B
N o
ME| | | L

| $20,000 0 ’ 0

M ] ‘ i i .j

. ; » ] ; S—
MS : ! s z

i 1 | | ' -
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APPENDIX

1 2 3 4 3
» Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Tvpe of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) | (Part C-ltem 2) (Part E-ltem 1) |
Class A !Numbe'rof Number of
Accredited Non-Accredited
Preferred

No Investors Amount Investors Amount Yes No

! State Yes Shares ‘

MT ¢

i
i

Mol | a
]
T

NE ;

N .

NM | o
Nl x 1 ;SlO0,00G 0 0 LR

N o | ]

-
o[ | L
or | | T

5C | i | |

SD Tﬁw“_»g o
™ | 5 | L
TX o BT
CT 37;__“;' | !
VTi : | - r;:;:
va | | 1
WA | J | o
I Frm———

Wi | ; i
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State GLOE
(if yes, attach
explanation of
waiver granted)

. (PartB-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited .
State Yes | No Investors Amount Investors Amount Yes No
‘ﬁ |

PR

9of 9




